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The Faculty of Radiation Oncology (Royal Australian & New Zealand 
College of Radiologists; RANZCR) launched a fully competency-based 
curriculum for specialist training in 2009. This was complimented by 
major training program revisions designed to optimize delivery of the 
new curriculum, and to assess the now explicit trainee knowledge and 
skill requirements. This training framework closely links competencies 
(defined within the CanMEDS model) to learning tools and 
opportunities in the workplace. Formative and summative assessments 
guide learning and measure successful attainment of competencies. 
The new program highlights ‘non-Medical Expert’ role competencies in 
relation to Collaboration, Communication and Professionalism. 
Regular Mini-CEx and multisource feedback activities provide teaching 
and insight in these areas. 
In Phase 1 (Ph1) of training, foundation principles in cancer and 
radiation biology, radiation physics, pathology and oncological 
anatomy are taught through self-directed Clinical Assignments 
necessitating supervisor interaction and feedback. These also provide 
clinical relevance to assist learning and integration of subject 
knowledge. Dedicated practical experiences in treatment planning 
and delivery, as well as in imaging/anatomy, are mandatory. The Ph 1 
short-answer written exam ensures relevant competencies have been 
attained prior to progression to Phase 2. 
Phase 2 introduces more complex clinical and site-specific material, 
and incorporates higher-level knowledge in oncology science subjects, 
notably physics and pathology. The major in-training assessments 
(ITA) are Case Reports (CRs), mainly short patient-based summaries of 
management and radiotherapy (RT) technique across the breadth of 
tumour sites. CRs also document ‘non-Medical Expert’ oncology 
activities. Together with other ITAs they comprise an individualized 
Learning Portfolio for that trainee. Some specialized activities are 
compulsory, including in the areas of brachytherapy,stereotactic CNS 
RT, TBI, paediatrics and surgical oncology. Trainees are also required 
to conduct an original research project for journal submission, and to 
acquire skills in literature appraisal.  
RANZCR has transitioned to deliver its curriculum through Training 
Networks, groups of cooperative training sites,with mandatory 
rotations between sites. Our philosophy is that the training experience 
is enriched through exposure to different environments and 
personnel.Rigorous accreditation processes evaluate training quality 
across the Networks,checking that full curriculum requirements are 
provided for. 
From mid-2013 onwards, submission, tracking and management of all 
curriculum assessment components, as well as access to a variety of 
training resources, will be achieved through the electronic Learning 
Portal, via the RANZCR website.  
The first full 5-year training cycle ends in 2013, allowing a 
comprehensive external evaluation of ‘new’ curriculum outcomes.One 
example of a surrogate measure of success might be the jump in the 
Ph 1 exam pass rate from 51 -74% before the new program, to 85 -91% 
since the above changes were introduced. 
Ongoing challenges include how best to balance and blend clinical 
service delivery by trainees with the volume of knowledge and skills 
to be acquired. Completion of formal assessments, and ensuring 
optimal feedback from supervisors is time-consuming.  Another 
tension arises between providing a structure for learning whilst 
catering for different learning styles. Teaching in some critical areas 
such as RT planning and radiobiology is variable in standard between 
Networks. Some solutions to these problems include: moving to 
automated electronic management of training materials, refining 
interactive (electronic) learning tools and resources, and improving 
supervisor training and support. Building on collaborations with like-
minded educational organisations, e.g. ESTRO, to share and develop 
resources and expertise, will likely serve to enhance the quality of 
radiation oncology training for all.  
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The need for "core curricula" for Radiation Oncology, agreed at an 
international level,  is widely recognized, due to the growing 
complexity of the skills requested to radiation oncologists and 
considering the increasingly frequent exchange of professionals 
between countries and even continents. 
Core curricula are strongly dependent from the vision of the discipline 
prevalent among the professionals practicing it; the process of their 
endorsement may therefore be long and complex. 
This is true in particular when dealing with curricula defined by 
international scientific societies, like ESTRO. In fact, each national 
health system is characterized by its own peculiar structure, 
organization, funding and legal issues; this may require an additional 
effort to harmonize the content and the   principles of the curriculum 
across countries. Problems of similar nature are raised by the 
(sometimes large) differences  in the organization of  medical 
teaching across Europe, (for instance, as far as the course duration is 
concerned).  
However, the definition of a core curriculum is not merely an 
intellectual exercise, since these documents, if agreed upon  by 
international scientific societies, are often considered very relevant 
and consequently may influence the decisions of the regulatory bodies 
of the individual nations.  Indirectly, the diffusion of such curricula 
could also help to guarantee high standards of practice.  
European radiation oncologists represented by ESTRO approved in 
1991 a first continental core curriculum, that was updated in 2004. 
Finally, in 2007, the process to prepare a third updated version 
was initiated and the curriculum, along with that of European medical 
physicists and radiation technologists, was recently published  in 
Radiotherapy and Oncology, having been endorsed by the National 
Radiation Oncology Societies across Europe. 
This last update takes into account the impressive developments 
occurred in the field of radiation oncology during  the last years and 
underscore the need that radiation oncologists are prepared to take 
the full clinical responsibility of the patient across all the different 
phases of the disease in an increasingly multidisciplinary context. It 
recognises systemic treatment as an integrated  part of modern 
Radiation Oncology and, while acknowledging  the differences 
throughout Europe,  it recommends that radiation oncologists should 
have at least a basic knowledge of medical oncology, being able to 
recognize and initiate treatment of medical oncology emergencies and 
taking clinical responsibility for the delivery of radiation therapy 
together with systemic agents. 
In addition, this edition of the ESTRO curriculum has been renewed 
also from a methodological point of view,since it  adopts the CanMed 
“competency training” system. This includes more emphasis on 
medical practice for training;training itself is broadened to include 
seven competency areas, including  not only the medical expertise, 
but also  collaboration, communication, social actions,organization, 
professionalism. Moreover, new testing modalities, more supervision 
and the obligation to render more explicit the training objectives and 
the training route at the beginning of each training period are 
envisaged. 
The full document is available online at http://estro-
education.org/europeantraining; its main features are considered 
 with the final aim of facilitating the comparison with similar 
documents, produced to support the development of training 
programs according to the CanMed principles for  the Radiation 
Oncology communities in Canada. 
(http://rcpsc.medical.org/information) and Australia 
 (http://www.ranzcr.edu.au/training/radiation-oncology/current-
training-program/curriculum). 
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The postgraduate training environment in Canada has developed along 
the same lines as the medical school environment, with entrance to a 
post-graduate program by a competitive process, programs affiliated 
with a university, and the number oftraining positions regulated by a 
provincial Ministry of Advanced Education.  
Not every specialty and subspecialty training program is available at 
every university with a medical school. Radiation oncology training 
programs are available at 13 universities. The standards of training 
are described in three documents. The Specialty Training 
